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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
FOrd MOtOr COMPANY......cueviiireirririneieiseieeeeiseesssessisssssssssssssse sttt sssssessassssssessessensnnsns
Federal Employees Health Benefit Plan

0299997. Group subscribers subtotal...........c.ccccccuernnnnen.

0299998. Premiums due and unpaid not individually listed

0299999, Total GroUP.......ccvevercecteiiecteisicteesce ettt b s

..217,586

..42,883

0599999. Accident and health premiums due and unpaid (Page 2, Line 13)

..217,586

..42,883

T 277,586

42,883
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 3

1 2 5 6 7

Name of Debtor 1-30Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
[0199998. Pharmaceutical Rebate Receivables Not Listed INAIVIAUAIIY............vvveoerrveeessresesssesesssssssssseess | ssesessssseessssssssssssssssseesssanes 3,731,756 [ covooorrrcesesrcesssssessesseessnssens K R | KRR KRR 7,180,586 |
[0199999. Total Pharmaceutical Rebate RECEIVADIES.............ccorrrreeuusrreeeresssssssssssssesssssessssmsesssssessssneees | ssesesssseessssseessssssssssssesssasees KEEIRE T 3,448,830 | ... sneneeaas [ KR 334,803 | ... 7,180,586 |
Capitation Arrangement Receivables
[0499998. Capitation Arrangement Receivables Not Listed Individually e TT9467 [ s [ s | | 179,167 |
10499999. Total Capital Arrangement Receivables R A [o N [ [ 179,167 |
Other Receivables
Medicare . .34,210 12,038 . 137,170

Medicaid

0699998. Other Receivables Not Listed Individually..

...8,942
18,237

283,544 | .

101897

0699999. Total Other Receivables..........

0799999. Total Health Care Receivables
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

EXH

IBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

Aging Analysis of Unpaid Claims
2 3

4 5 6

1-30 Days 31-60 Days 61 - 90 Days

91- 120 Days Over 120 Days

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - covered

7 515,714 |

0499999. SUDIOLAIS.......cvereeeiieeiecrie s 766,002 | 7,515,714 | ..45,773,425
0599999. Unreported Claim ANG ONET ClAIM FESEIVES. ... ... iveiiiieiiitietet sttt sttt tsssseess s st et se e s s s s aseassse s esesses s sesees et et st eesesseseeseeseRsesessees o41ekssesses et es et ees e s Ls e es oot et oot est e 8o h oot e s e E s E e s s e et st et b bt es b st s nses bt es st .154,517,120
0699999, TOUAl AMOUNS WILNNEI. .. ...ttt ststetessessue e ssesss e s ssssssesssssssseses s sms et e et essee e e es s e a8 eE e e o0 e e sesse8 o0 e s seE e s eeseEseEaesassesansans  448e8sesessnssessesesseesessnsessessesoesesseeseeoeteeseEeEoeeeseEeeEoeseEoe s o0 s o0 8o e o0t oeEoE oo 8 o0 s o0 EeE e e o0 8 eEEoE 08 o0 8 oAt e e 40 b o e o8 oeE o0 Do 0808 o e 408 eE 08 o0 8 o0 8o e o0 E o0t oe 80 b e Rt o0t e neE e e sed b ee et ses b ed b et et ansessnssntessebensss | £isbessesnssnsessnsessnsessnsassnses 10,269,778
0799999, TOAl CIAIMS UNPAIG...........veeveieieieeeiteteteieetetetectetestetetetseestsscsetesesaesssesssessssssssssssesssessssessssssesesansesassesesessssesassssnssssnsssessesesesasssssessssassasanss  41sssesessssessssssessssssesesostesessssesossesesessssesessssesessesesesasassessssansesseseses e ne s esetedessetsse et eeesetesesonteseesesedaesehesesssssesseansetansetes s eaesoeaetetessetessensetsnsetetassntesansssessssnsesssnsnses | avsesetssossesessssesesnsetasssnean 210,560,323

0899999. Accrued medical incentive pool and bonus amounts

Y 46,155,302
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

1

Name of Affiliate

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

Nonadmitted

Admitted

7
Current

8
Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Blue Cross Blue Shield of MIChIGan..........cc.oveimriiieiinrieirinsieiessssessssssessessssssssseesesssssssssessessssssssessnes
Blue Cross Blue Shield of Michigan Foundation

0199999. Individually listed receivables..........

0299999. Receivables not individually listed..

0399999. Total gross amounts receivable
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Blue Cross Blue Shield of MIChIGaN............c.cuevieiieeirisicisirereseetesces e sssssse s ses s sees Various AdMINISIrative EXPENSES........c.cviuiveiireiriiicisiieies ettt ss st sesasaes | sesesesasessasessssesessssesessesesesasaes 14,072,219 | oo 14,072,219
Blue Care of Michigan, Inc

0199999. Individually listed payables

Various Administrative Expenses

.............. 62,759

............. 62,759

0399999. Total gross payables

....... 14,134,978

...... 14,134,978

............................................................................................................................................................................................................................................................................................................................ 14,134,978

.......................................... 14,134,978
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. Medical groups 191,039,862 431,854 191,039,862
B 11411 T S O DO 0 0 O OO OO P OSSP PSPPSR
3. AlLOINEI PIOVIEIS. ..ottt bbbttt enieens | frttensenine e enr st 52,503,379 431,854 .5 || e 52,503,379
4. Total CapItation PAYMENTS.........ccciiiceiiircieisiiets ettt s bbbt b b bt b s s s e b en s e st s e sesss s sesesensebessnns | ebebesssnsssssssesenantenan 243,543,241 863,708 | ..o 1910 |t [0 243,543,241
Other Payments:
D FE-OT-SEIVICE. ..o vvueeeeae ittt RR SRR RR e st e e st esnennn | Hiebaessentne et s entaen 244,580,695 | ....ccooverrereirineieeeeeeeeeees PZ{UR: N O 9,9, RIS PSSR 99,9, GO DO TRSURRR IUURTORRIRTRTRR 244,580,695
6. CONraCtUAl TEE PAYMENTS........vuiveveiieieieet ettt bbb s bbbttt se b et es b et et ss s s s ens st et esentetasassesensnaesnas | sstesesesensessnnsesanaees 626,123,151 | oeovevereeeeceereeere e 533 | D,0. . GO DU XXX oeeveererieienes [ ses s inns | eveseseses e eseseesen s 626,123,151
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. .........cccueiicriceetcec ettt e es s naens | 2evsesesetasaesebes s aesnaees 10,086,729 | ..ocvvreerirerieneee e 0.9 [ XXX [ e XXX oeeteerieieriees [ esens | cevesssis st sns 10,086,729
8. Bonus/withhold arrangements - contractual fEE PAYMENLS...........ccceiiiiiiiicieieiee e | evsseaesanaesebes e s s aees 36,333,618 | oo 3 [, XXX oveeevevseeienn | e XXX oeeeverieinries [ sens | ceaerssessss s 36,333,618
9. Non-contingent salaries 13,441,341 13,441,341

10.  Aggregate cost arrangements

T, Al OHNET PAYMENES. ...ttt a e a et et b a b s s bbb st s s e st bs bbb s ses s s b et ee s e s b s seses s e sebesebess | A2sebesesesteteb s s eae b et et enten s et enaen 0 [ e XXX i [ervereerssrersnees e XK it stssieiiniens | eretesisisssssesesesssaessssssassesessssnsans | esesessssesssesesesassesanassesesenesanssnnes
12, TOtal OtNEI PAYMENES........ooveieecrieciectet ettt e s e bbbt s s e st s b sssesessssessesenbessesanes | crnsssassisssssessnsestanes 930,565,534 | ..vooieiiiiieiersi s 793 [ D, Y SRR D S OO [ 930,565,534
13, TOtal (LINE 4 PIUS LINE 12)... 0.ttt ittt ettt st eas et sttt s ettt es b ees s st et ees et s st st et sns et sebesbnsenseascssnnennnns | ebsssassssnssssessssanes 1,174,108,775 | oo 100.0 | .o, D00, SO PR XXX itiieirisiinnes | errerieresissesssse s sssesssneeea [V 1,174,108,775
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE




Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and BQUIDMENL.............couiiiiiieee ettt es et b s st s s s bensebesnas | eesebebessstessssaetessesesas 12,036,500 | ..ocvevirriiriireieieeeeeree e reeies | e 11,189,581 | o 846,918 | ..o 635,189 | ..vovevieieereeiee i 211,729
2. Medical furniture, @QUIDMENE BN fIXEUIES........c.cviveiiiieee ettt sttt et st s s s st ssnssssesasses | evsebessesinsssssssssensansanes 2,684,774 2,302,432 | oo 382,342 186,027 | oo 296,315
3. Pharmaceuticals and SUIGICAI SUPPIES..........c.eueiiiueiriieieiriisisisesetese st seses s s s s es st sttt en s ss st sns st sestesesanss | sresessssssessssnsesesansesasans 1,372,622 [ .o seeseienies | eeveve st snnes | eraerss st nee 1,372,622 [ oo | eteteresees e 1,372,622
4. DUrable MEAICAI BUUIDIMENL..........cviveiveveieecteeectetetee ettt s ettt s e aes s st s estesesssasses st etesasensssassssssensssssasnsssassnastass | sietesessssnsssssstesastesessssstassssesesassass | setesesessesessssesesassesasssssessnsnsesasntas | siesesssssssssssasassstassssssessnsasasasnsass | setesessesesssetesessssessssssesessesesssassssas | stesesssesssesessssssssssesesassesesasssesns | ssessesesessesesssssssessssesssansesasnsnans 0
5. Other property @Nd EQUIPMENL...........cc.ueiuiiiiieieiieites ettt b bbb bbbttt en s st s snes | dresssbsssnssssb s ss st neas 7,804,848 | ..o | creeres s naaes 1,863,111 | oo 5,941,737 | oo 4,456,303 | ..o 1,485,434
B, TO0AL.. ittt ettt Rt Rt E bR ARtttk ene sttt s s st st s ntentenns | diesiesiesintstaessstneas 23,898,744 | ..o {010 15,355,124 | .o 8,543,619 | .o 5,177,519 | oo 3,366,100

ve
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

* 95 61020054 3058100 =«

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Locaton)
NAIC Group Code....572 NAIC Company Code.... 95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YBAI ..o sssssssisnns | veessssssseeseseseens 460,516 | ..oovvvriinne 3524 | .o 423,429 ..o 19,353 | oooveeeriereieriiens [ eerienesinesinnesneeens | 14,210 [ oo | cerresiereseeriesssiens | ceesnenniessnsniesssns | sersenseeessensennnies | s | ot
2. FirSt QUAMET. ..coouecieceiceicnirieeeseesiessensessenienie | o 457,280 | ooovvverrnene 3,576 [ 419,890 |...oovrirrnnn 20,369 | oo | oneenneennesssinnnin | e 1345 [ .ooovoeereereriinees | cerereisressnssinsssnnes | sessesssssesssnesssnsssnns | sessssssnsssnsssensssns | sesseessssessnnsssssins | sossssssssesssnsssnsenns
3. SECONA QUAMET. ..o et seeeneseinnes | ertsesseenssenseenese 453517 | oo 3481 | 416,469 | ...t IV 2 S [RSSRR DRSS 13,295 [ cooovevneirreeeerennees | eereenmsenesnesssssssnes | eessesessnessanessnesssnns | sessssesssnesssesssessssnns | sessseeesssessesssennssns | seesssssssesssnesssansenns
4. THIN QUATET.....cveeeeeccereeeceeeee et sstesssenenes | cesseessenesensssnees 449,728 | .o 1,762 | oo 414,263 | 20,1680 | .vorcerernmecernnninns [ oreenseeeenesneensenens | cneneeeeennes 13,543 | ooeeeeeeireeireeinnens | cereensenesnesinsesnenes | eesseensseesesesnsssiens | sessensseessssssesnnins | sesseesessssessssnsins | seesesessesssn s eeseens
5. CUIMENE YEAI. ..ooverreeurresrressnessssesssnnssssnesssssssssssssssssesssssssnne | aeessssesssessenasd 452,163 | .ovvrrries 1,734 | 416,511 | .oovovrernnenns 20,309 | ..o | o | 13,609 | .ooorveerresrrrrssrennnes | cersmnensressssnsssssnanes | srsnasnesssssssssessssnsnane | sessssssssssnsssssssseane | sesssssesssssnsnssssnsens | noseesssssassssnsansenas
6. Current year member months...........cccccovevieiiieiiieeiie | v 5,398,464 |................. 21126 |............ 4975590 |............... 240,937 | .o | e | e 160,817 | ovieieieiieriicieieies | e | eeeeieeceeseeeeieiies | eeeeireeeeiieeeenense | eeereenieeeisenseensiees | eeereeeee i
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo seesessines | cesenessessseenens 2,302,250 | ....ovvoerrinne 24,607 |............ 2,093,660 |....ooeenn. 105,755 | oo [ eereersiesienenisesinens | ceesenseeneenns 78,228 | ..cvoveenerireiieenins | onerinnesinseinnssisnsins | weereessisnsesessienes | srseeessnesesss s | e | eesnsss s
8. NON-PIYSICIAN. ....oovveeerriricrise e eeesnsieniens | oo T44.553 | oo, 7,781 | 568,137 | ..ovvreereens 142,039 | ..o | eenseerssnessner s | srssssnessseoans 26,596 | ...ooeeesrnrinnnesnnenns | oenesnennsnesnnsnnens | oosssssnesssssnessesss | oossessssessssessasssssesss | osssssssssssssssssssanners | srosssssssssssssssssnnes
9. TOHAIS. oo | eneeee s 3,046,803 |...cooorerirenes 32,388 |...ocoennee 2,661,797 | .o, 247,794 | oo O O (O I 104,824 | oo (O] IS [\ I (] [P (] I (] I 0
10. Hospital patient days incurred..............ccoeveveeereeceneniicenenes | e, 143,102 | oo A4 | 98,484 |........ 41,021 [ oo | e | e 3,183 | it e | e | e | eereese e | et
11. Number of inpatient admissions............cccoeeeieiiriiiiiiicieines | o 33926 | .coooevver 107 | 25447 | ..o T,550 [ i | v | e 822 | o | e | eeeeeieeeieeieesieees | e | e eseenseenes | oo
12, Health premiums WIHEN. ..o | ereeeiienens 1,441,827,087 | ......c.... 6,103,547 | ..... 1,301,110,613 |.......... 83,231,122 | oo || e 51,381,805 | .ouvvumeeicrerrrninneins | eereeernenienesienienns | eeseenisessnnessninens | eeesenniessnenesnies | s | st
13, Life premiums dir€Ct.........coveveviieeieeiieesee e [ e e 0 | eoeeerieieereeeiieies [ eeriieennise e | v eeieenees | eresisiessseeeses s | oerereseesesssesesesenes | eresessessseesssssessses | sreresesesessssesesssinsens | esieessssssessseeesinns | seresesresesssiesssssetens | sereresisesesesseesasieses | sresesiesssesesesssennans | sreresesseresisesesesenens
14.  Property/casualty premiums WHHEN. ...........ccoveiriiieiinins | e 0 [ orreiereerierreienienes | ceereresrensiesenninniens | eeeessenne s | eenesesnssesessntesens | ressssesseenstenessstnetes | ersesessesesnstensesansans | sesessesesesesetesesens | sesssesessssestesssestenne | sressssnssessesesesenenes | essessnessiessessstesenaes | sesessessesnstestesnstentens | srseessenssesnesseesesaees
15, Health premiums €amed..........c.vevueerevnerircenerncenerneenens | crveienens 1,441,330,319 | ..o 6,103,547 | ..... 1,301,014,799 | .......... 83,231,122 | oo [ e | e 50,980,857 | ..uvrrmeernerermrensinnees | weeeessessneesssessnees | eersesssesesnnesssnsssnes | sessesessesssensssnssssens | sesssesessssssnssssessssns | seesssesssesssnesssansenns
16. Property/casualty premiums earmed...............o.ocovevevecerereeces | eoeeiieeeeeeeeea 0 | eoeoeieeeceeeeeies L eeieeccceeiecisesiees | ereieeneieeieneneeieees | eerereriseseseriseseserenens | eveeeuereresseeeeans | ererereresesersnesesenaneses | corererieseosesieesseniee | everererererererereersens | oeeseserseessserssenessnsnes | sererererererereserereees | sererereserereresererarenans | ereeesreresisrerernnrens
17. Amount paid for provision of health care services........c.ccoe. | ovvveienanae 1,174,108,775 |............ 8,632,007 |..... 1,051,273,343 | .......... T1,160,868 | ....covevevieeeiiieiieies | e | e 43,012,256 | ..ooovieiiceriiciiieiies e | e | e | e | e 30,301
18.  Amount incurred for provision of health care services........... | oo 1,156,629,551 |............ 8,632,007 |..... 1,033,199,247 | .......... 70,924,464 | ... | e | v 43,843,532 | ..o i | e | et | e | e 30,301
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

* 95 61020054302 3100 =«

REPORT FOR: 1. CORPORATION.....Blue Care Network of Michigan 2. Southfield, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....572 NAIC Company Code.... 95610
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHOT YBAI ..o sssssssisnns | veessssssseeseseseens 460,516 | ..oovvvriinne 3524 | .o 423,429 ..o 19,353 | oooveeeriereieriiens [ eerienesinesinnesneeens | 14,210 [ oo | cerresiereseeriesssiens | ceesnenniessnsniesssns | sersenseeessensennnies | s | ot
2. FirSt QUAMET. ..coouecieceiceicnirieeeseesiessensessenienie | o 457,280 | ooovvverrnene 3,576 [ 419,890 |...oovrirrnnn 20,369 | oo | oneenneennesssinnnin | e 1345 [ .ooovoeereereriinees | cerereisressnssinsssnnes | sessesssssesssnesssnsssnns | sessssssnsssnsssensssns | sesseessssessnnsssssins | sossssssssesssnsssnsenns
3. SECONA QUAMET. ..o et seeeneseinnes | ertsesseenssenseenese 453517 | oo 3481 | 416,469 | ...t IV 2 S [RSSRR DRSS 13,295 [ cooovevneirreeeerennees | eereenmsenesnesssssssnes | eessesessnessanessnesssnns | sessssesssnesssesssessssnns | sessseeesssessesssennssns | seesssssssesssnesssansenns
4. THIN QUATET.....cveeeeeccereeeceeeee et sstesssenenes | cesseessenesensssnees 449,728 | .o 1,762 | oo 414,263 | 20,1680 | .vorcerernmecernnninns [ oreenseeeenesneensenens | cneneeeeennes 13,543 | ooeeeeeeireeireeinnens | cereensenesnesinsesnenes | eesseensseesesesnsssiens | sessensseessssssesnnins | sesseesessssessssnsins | seesesessesssn s eeseens
5. CUIMENE YEAI. ..ooverreeurresrressnessssesssnnssssnesssssssssssssssssesssssssnne | aeessssesssessenasd 452,163 | .ovvrrries 1,734 | 416,511 | .oovovrernnenns 20,309 | ..o | o | 13,609 | .ooorveerresrrrrssrennnes | cersmnensressssnsssssnanes | srsnasnesssssssssessssnsnane | sessssssssssnsssssssseane | sesssssesssssnsnssssnsens | noseesssssassssnsansenas
6. Current year member months...........cccccovevieiiieiiieeiie | v 5,398,464 |................. 21126 |............ 4975590 |............... 240,937 | .o | e | e 160,817 | ovieieieiieriicieieies | e | eeeeieeceeseeeeieiies | eeeeireeeeiieeeenense | eeereenieeeisenseensiees | eeereeeee i
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. oo seesessines | cesenessessseenens 2,302,250 | ....ovvoerrinne 24,607 |............ 2,093,660 |....ooeenn. 105,755 | oo [ eereersiesienenisesinens | ceesenseeneenns 78,228 | ..cvoveenerireiieenins | onerinnesinseinnssisnsins | weereessisnsesessienes | srseeessnesesss s | e | eesnsss s
8. NON-PIYSICIAN. ....oovveeerriricrise e eeesnsieniens | oo T44.553 | oo, 7,781 | 568,137 | ..ovvreereens 142,039 | ..o | eenseerssnessner s | srssssnessseoans 26,596 | ...ooeeesrnrinnnesnnenns | oenesnennsnesnnsnnens | oosssssnesssssnessesss | oossessssessssessasssssesss | osssssssssssssssssssanners | srosssssssssssssssssnnes
9. TOHAIS. oo | eneeee s 3,046,803 |...cooorerirenes 32,388 |...ocoennee 2,661,797 | .o, 247,794 | oo O O (O I 104,824 | oo (O] IS [\ I (] [P (] I (] I 0
10. Hospital patient days incurred..............ccoeveveeereeceneniicenenes | e, 143,102 | oo A4 | 98,484 |........ 41,021 [ oo | e | e 3,183 | it e | e | e | eereese e | et
11. Number of inpatient admissions............cccoeeeieiiriiiiiiicieines | o 33926 | .coooevver 107 | 25447 | ..o T,550 [ i | v | e 822 | o | e | eeeeeieeeieeieesieees | e | e eseenseenes | oo
12, Health premiums WIHEN. ..o | ereeeiienens 1,441,827,087 | ......c.... 6,103,547 | ..... 1,301,110,613 |.......... 83,231,122 | oo || e 51,381,805 | .ouvvumeeicrerrrninneins | eereeernenienesienienns | eeseenisessnnessninens | eeesenniessnenesnies | s | st
13, Life premiums dir€Ct.........coveveviieeieeiieesee e [ e e 0 | eoeeerieieereeeiieies [ eeriieennise e | v eeieenees | eresisiessseeeses s | oerereseesesssesesesenes | eresessessseesssssessses | sreresesesessssesesssinsens | esieessssssessseeesinns | seresesresesssiesssssetens | sereresisesesesseesasieses | sresesiesssesesesssennans | sreresesseresisesesesenens
14.  Property/casualty premiums WHHEN. ...........ccoveiriiieiinins | e 0 [ orreiereerierreienienes | ceereresrensiesenninniens | eeeessenne s | eenesesnssesessntesens | ressssesseenstenessstnetes | ersesessesesnstensesansans | sesessesesesesetesesens | sesssesessssestesssestenne | sressssnssessesesesenenes | essessnessiessessstesenaes | sesessessesnstestesnstentens | srseessenssesnesseesesaees
15, Health premiums €amed..........c.vevueerevnerircenerncenerneenens | crveienens 1,441,330,319 | ..o 6,103,547 | ..... 1,301,014,799 | .......... 83,231,122 | oo [ e | e 50,980,857 | ..uvrrmeernerermrensinnees | weeeessessneesssessnees | eersesssesesnnesssnsssnes | sessesessesssensssnssssens | sesssesessssssnssssessssns | seesssesssesssnesssansenns
16. Property/casualty premiums earmed...............o.ocovevevecerereeces | eoeeiieeeeeeeeea 0 | eoeoeieeeceeeeeies L eeieeccceeiecisesiees | ereieeneieeieneneeieees | eerereriseseseriseseserenens | eveeeuereresseeeeans | ererereresesersnesesenaneses | corererieseosesieesseniee | everererererererereersens | oeeseserseessserssenessnsnes | sererererererereserereees | sererereserereresererarenans | ereeesreresisrerernnrens
17. Amount paid for provision of health care services........c.ccoe. | ovvveienanae 1,174,108,775 |............ 8,632,007 |..... 1,051,273,343 | .......... T1,160,868 | ....covevevieeeiiieiieies | e | e 43,012,256 | ..ooovieiiceriiciiieiies e | e | e | e | e 30,301
18.  Amount incurred for provision of health care services........... | oo 1,156,629,551 |............ 8,632,007 |..... 1,033,199,247 | .......... 70,924,464 | ... | e | v 43,843,532 | ..o i | e | et | e | e 30,301
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SCHEDULE A - VERIFICATION BETWEEN YEARS
Real Estate

10.
1.
12.

© ® N o o & w

1.
12.
13.

© ® N o o & w

1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAI.........cvuvureirriuieeieiereseie ettt ss st s s se s ss s R8st stesnrnene 0
Increase (decrease) by adjustment:
2.1 Totals, Part 1, Column 11
2.2 Totals, Part 3, Column 7
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........cc.cccrvvvrnrirrinennnes
Cost of additions and permanent improvements:
O R o1 7= == o IR T oo I ST
4.2 TOtAlS, Part 3, COIUMN 9.ttt ettt ettt et es b st as st et eet e e et e s et s s e ee s e e e b en s et sttt e st en s et et et set et s s e eb s st et an s et et s enten s e s essnaetetentetessnas
Total profit (I0SS) 0N SAIES, Part 3, COIUMN 4.ttt ettt £ s8R0 2828885288225 EE e Er e nt s
Increase (decrease) by foreign exchange adjustment:
8.1 TOtalS, PArt 1, COIUMN 2.ttt bb bbb
8.2 TORAS, PArt 3, COIUMN B......eeeee ettt ettt ettt s et et st s e st e et et et et s ess et st s e et es s es et seeeen s eneeeseseseneesese et et et esessese et et et et st eees e st sesessetssesest et s st sesesn s s snns
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 13........c..ouiiiiiiee st
Book/adjusted carrying value at €nd Of CUITENE PEIIOM. .............cvovuiuieiieieieie ettt ettt ettt a ettt aetesae b et et ss et s s saass s e et et ens et e s s s s s antensetetesentes s nen 0
TOtal VAIUAHON BIIOWANCE...........oieriiriiii ettt
SUDEOTAI (LINES B PIUS ).ttt ettt et ettt et ee et s et en st s s s e s st en s e et et st e et e e et e s ses et eesea et et es e et e s e s s ee s sn s et e bae s et et st et s e sebesaet et est et et as s et s snansanansetenes 0
TOtal NONAAMITIEA BMOUNES.........ouiieeiiiirie it bs bbb
Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PrOr YEAI............vrmreririneineiseinsss s enes
Amount loaned during year:
2.1 Actual cost at iME Of ACQUISIIONS........crvurvreriiiierieie ettt as ettt s s st
2.2 Additional investment made after ACQUISIEIONS. ............eureururrirrrieiriereeee sttt ssss st ss st 0
Accrual of discount and mortgage interest points and commitment fees
Increase (decrease) by adjustment..............ccocuveveveieeieiieeeese s
Total profit (I0SS) ON SAlE..........cveveririeierirerre e SR
Amounts paid on acCOUNt OF IN FUIl AURING T8 YEAT........c.cvieeiieicecee ettt ettt st s et be bbb s st b et s s b b st e sessnen
Yo 2= 10 T 0T (=10 41 ] 3 OO STPTST TR
Increase (decrease) by foreign eXChange AGJUSIMENL.............c.ciucviviiirieece et bbb s bbb b b s st bbbt bbb st
Book value/recorded investment excluding accrued interest on mortgages owned at end Of CUTENE PEFIOD..........c.rvirrrererrimeireie ettt 0
Total valuation allowance..
SUDLOLAI (LINES 9 PIUS 10)......uvuiviiiecicteitet ettt ba ettt b se s 4 s s bbb s b2 e e b s b b s e bs bbb s bt bbbt b s ettt 0
TOtAl NONAAMITIE BMOUNTS.......cvvurvereeseeeieeee it ees bt RE R EE R8st
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted AsSets COIUMNY)...........ccccuevrieeiiricisieeiieieeic e 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHIOT YEAI............cuuiiiimeiiirieieiresi st 52,835,985
Cost of acquisitions during year:
2.1 Actual cost at ime Of ACQUISITIONS............uueriiirrirciieiiie sttt
2.2 Additional investment made after ACQUISIIONS............c..iuuereiimriciiircri ittt 0
ACCTUBL OF BISCOUNL. .....c.voeesiee ettt bbbt
INCrease (AECreaSsE) DY AAJUSIMENT...........cuuiiiiiii ittt 3,172,826
I o0 (10T I 7 1O
Amounts paid on acCoUNt OF IN fUIl AUFNG thE YT ..........ccu ettt bse e eS8t
Amortization of premium
Increase (decrease) by foreign exchange adjustment
Book/adjusted carrying value of long-term invested assets at end 0f CUMTENE PETIOG...........c.cveiveiuiviiiiieiictee ettt bbbt 56,008,811
TOMAI VAIUBHON AIIOWANCE.........covuverireeerri ittt bbb R ettt
SUDLOLAI (LINES 9 PIUS 10)......uviiveiiiecicteitet ettt ettt st b bbb se st 4 s bs bbb s b2 e st d bbb bs s bbb s bt bt b s ettt 56,008,811
TOtal NONAAMITIE BMOUNTS........cvouiveeeerieiiesiee ittt R 8 EE bbbt
Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3)........ccviiiiiieiieiieieieeeseseee sttt enan 56,008,811

31
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 1

nds Owned December 31, At Boo

Quality and Maturity Distribution of All Bo
1

Quality Rating per the
NAIC Designation

1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Over 20
Years

Total
Current Year

Column6asa
% of Line 10.7

k/Adjusted Carrying Values By Major Types of Issues and NAIC Designations
5 6 7 8

Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

1.1
1.2
1.3
14
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
ClASS 1.ttt et
ClASS 2.ttt e

Totals

21
22
23
24
25
26
2.7

All Other Governments, Schedules D & DA (Group 2)
ClIASS 1ottt nna
ClASS 2.ttt st

ClASS ...ttt e
Class5....
ClASS B....o.oovvevertrcie ettt
TORAIS. ..t

31
32
33
34
35
36
37

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

Class 1
Class 2....
Class 3....
Class 4

41
4.2
43
44
45

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Class 1....
ClIASS 2...vvvevvereee e st
ClASS 3.ttt
Class4....
Class 5....

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 1 (continued)

nds Owned December 31, At Boo

Quality and Maturity Distribution of All Bo
1

k/Adjusting Carrying Values By Major Types of Issues and NAIC Designations
5 6 7 8

Quality Rating per the 1 Year Over% Year Over 53 Years Over 1?) Years Over 20 Total Column6asa Total from Column % frorr? Col. 7 T:)(t)al T:):al
NAIC Designation or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

B.1 ClasS .ottt | nssnnienes 23,634,147 [ oo [ [ [ s | s 23,634,141 [ .o A0 | | e | e 23,634,141 | oo,
B.2 ClaSS 2..cueueeeieeieiieiee ittt ettt sttt sstennns | etsestessenssensestennsensens | eresiinenins 10,156,283 | oo | e | coeriesisneissiesesseesseenes | eveeeiieninnens 10,156,283 | ...vvvrrirrirerine 1T | e | e | v 10,156,283 | ..ocvovereireiecreiseis
8.3 ClasS 3...ueueieeiiiieeiieiieeieet ettt ettt ettt | creetinniee sttt ssenes [ cteetsessens st eess st ensnes | erseessessnessenssestsessenssens | setsestessiensestesstsestestens | sestessiesst st st st stennies | feetieeeiensb et (O (O 0.0 [ i | e | e | e
B.4 ClasS 4......ooovuieiieiieineiseiie ittt ees st ess st ssnssns | et tsnes [ ceeetees et ensees | eeseeeseetsessessnstsessesssens | sebestesstessestesssestnstes | sestessiesstesstess st stennies | resseeees st (U1 O 0.0 [ | e | e | e
B.5 ClasS B....vuueeuireiieiieiiesie ettt | et [ ceees et
6.6 Class6.... ]
8.7 TOtalS....oieiic e | s 23634141 [ ..ooceoneo. 10,156,283

71
72
7.3
74
75
76

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)

L3 TR
Class 2....
ClASS 3.t

ClASS 5ottt
ClIASS B....oovvvverersiscie et

142,207,125

139,628,007 |.

................... 773,828

.............. 43,613,577

..7,354,900 |...

1,617,423
2,860,744

188,211,953
..149,843,741

............ 279,447,156
41,132,076

............ 188,211,953
.149,843,741

8.1

8.2
8.3
8.4
8.5
8.6
8.7

Credit Tenant Loans, Schedules D & DA (Group 8)
Class 1

Class 3
Class 4
Class 5

9.1

9.2
9.3
94
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ClASS 1ottt srennas

ClaSS 3.ttt st
Class4....
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 1 (continued)

nds Owned December 31, At Boo

Quality and Maturity Distribution of All Bo
1

Quality Rating per the
NAIC Designation

1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Over 20
Years

Column6asa
% of Line 10.7

k/Adjusted Carrying Values By Major Types of Issues and NAIC Designations
5 6 7 8

Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

10.1
10.2
10.3
10.4
10.5
10.6
10.7
10.8

Total Bonds Current Year

ClIASS 1.ttt st
ClIASS 2...vvevveeveeieiee et
ClASS 3.ttt s e
Class4....
ClaSS 5.ttt
ClASS B....o.oovveve ettt et
Totals .
Line 10.7.258 % 0f COL B....vvieiiiceie e

111
11.2
113
114
1.5
11.6
1.7
11.8

Total Bonds Prior Year
ClIASS ..ottt

Class 3....
ClASS ...ttt e
ClIASS B...vvirierieiesiseee sttt
Class 6
TORAIS. ..ot
Line 11.7.85 2% 0f COL 8. s

............ 372,822,386
.............. 35,922,091

.............. 22,163,912
................ 5,209,985

............ 464,238,912
.............. 41,132,076

............ 408,744,477
809 [ .o, 4.3

.............. 21,946,306

.............. 27,373,897
........................... 54

................... 934,996

........................... 0.2

.............. 46,371,312

........................... 9.2

121
12.2
12.3
124
12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds
Class 1....
Class 2....
ClASS 3.ttt st
ClIASS 4.ttt
Class5....
ClIASS B....oovvvvererstrcie et
TORAIS. ..ot
Line 12.7 as a % of Col. 6...
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

284,709,707 | v 773,828
139,628,097

10,156,283

.137,962,553 |...
..7,354,900 |...

1
2

617,423
860,744

..464,238,912
..41,132,076

..... 425,063,511

.160,000,024 | ....

.............. 10,930,111
.......... 1.9

131
13.2
133
134
13.5
13.6
137
13.8
13.9

Total Privately Placed Bonds
ClIASS 1ottt
ClASS 2.ttt et
Class 3....
ClIASS 4.ttt
ClaSS 5.ttt
Class 6
TORAIS ..ot
Ling 13.7.a5 @ % Of COL. ..o
Line 13.7 as a % of Line 10.7, Col. 6, Section 10.........cccoovviiiiierierinens

Includes §.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, $.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the

Includes §.......... 0 current year, §.......... 0 prior year of bonds with Z designations and §
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $ 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 2

nds Owned December 31, At Boo

Maturity Distribution of All Bo
1

k/Adjusted Carrying Values By Major Type and Subtype of Issues
5 6 7 8

2 3 4 9 10 1
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years [ Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

1. U.S. Governments, Schedules D & DA  (Group 1)
.1 Issuer Obligations

.2 Single Class Mortgage-Backed/Asset-Backed Securities
N

—_

2. All Other Governments, Schedules D & DA  (Group 2)
ISSUET OBIGALIONS.......cocveeerveierecieieeiete ettt

2.1
2.2 Single Class Mortgage-Backed/Asset-Backed Securities..........cccoourrenen.

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

3. States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

Single Class Mortgage-Backed/Asset-Backed Securities............cc.ccveveee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined....

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

ISSUEr OBlIGAtIONS........c.vvcveicisiicece e

4. Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA (Group 4)

Single Class Mortgage-Backed/Asset-Backed Securities............cc.cceeueee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

ISSUEr OBlIGAtIONS........c.vvvvicesiiceceeee e

5. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)

Single Class Mortgage-Backed/Asset-Backed Securities............co.ccvevee.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined....

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5 DEMINEA... ..ot
5.6 Other...
D7 OIS, ottt

IssuEr OblIGAtioNS..........cccvvevieiiecieieeeee et

................. 20,089,845
................. 94,348,976

................... 934,996
.............. 46,371,312

.............. 20,089,845
.............. 94,348,976

,348,976
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 2 (continued)

nds Owned December 31, At Boo

Maturity Distribution of All Bo
1

k/Adjusted Carrying Values By Major Type and Subtype of Issues
5 6 7 8

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

2 3 4 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA (Group 6)
6.1 1SSUET ODlIGAtIONS.........eoveeeveeeececeteeee et sssessens | eveesennanes 23,634,141 | .............. 10,156,283 | ..ovevereeereeeeeieereeeeeeens | coverereseeesseeseessessinsens | cvesveessessessesssssnsessesses | eevessessesienes 33,790,424 | oo 5.8 | coeeeeeeeeeeeeesssenenns | eeeeeeensseeeeseneenns | cerienienans 33,790,424 | ..o,
6.2 Single Class Mortgage-Backed/Asset-Backed SECUMLIES.........cccovieveees [ eovereinisieiisisieseens [ e | eeeiesisiesseiesisesens | eveeresssssesssessesessenns | creseesesssssessesessissesssens | sessesesesssssssessssnssesesad (01 0.0 [ [ e | e | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
6.3 Defined....
B.4 OFNBI.c.eoeceeeeeec ettt

8.5 DEINEU........cieeiiciciciecc ettt a st ess st estenaas | essestestesssestessessiessessanss | ressestestesssestessesstessestants | sestestestenssessessenstessessenes | estessessinssessessensiessensenss | eereesessinssensenssessenssnsenss | seessessensiessensessensessessed | evenennesesieniensens000 [ e [ [ e | e s
8.8 OFNBT....eoeoceeeceeeeee et sss st ees s s sss s s e sensnssnssessns | epssssassssssesssnssnssessessanss | ersessensonsssnsensanssessansanes | essensnsonsssnsensanssensensanes | ensessrsnssensensanssensansanes | sensensersnnsnsnsnsssnsansanes | srsssensensresssnsenssnssenseneesd | srersersssseensensansens0s0 | seeseesssssressssssssensesssassens | eronsensensrensansassanssanses | essessessosssenssnssnssensansanes | essnssrssssensnsnsssnsssanes
6.7 TOtalS ... esiseieesiessssssessssessessessessessessenensssscssessessssenss | eonsesennsenss 2008, 14T [ i 10,156,283 [0 0 0 [ 000.33,790,424 | B8 [ (01 SRR [ 33,790,424 [ .o, 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET ODBlIGAtIONS.........ccvivveivereceieieeseteeee e saensas | erveeienes 281,835,222 | ...covvvveeae 773,828 | .............. 47,968,861 | ..oovevreererereereienns | e 1,617,423 | ... 332,195,334 | ovcviie. 56.8 | .ovrerene 310,502,169 | ..coocvereerrne. 614 [ .. 332,195,334 | oo
7.2 Single Class Mortgage-Backed/Asset-Backed SECUES..........coevvveveerees | ovrrereriricieee e [ oo | v 2,999,616 | ...ooeevreerererrererereerens | e 2,860,744 | ....covvvne. 5,860,360 | .ovvvererereeiens 1.0 | oo | e | e 5,860,360 | ..coevveerrercreiereieinns

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

9.5
9.6
9.7

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...
TO0AIS. .ttt

ASSET-BACKED SECURITIES:
7.5 DEAINEU.....couieeeeccc ettt s sttt tessesaas | esssssestesssestessesssessesseses | sessestessesssessessesstessessants | sessestessesssessessesstessessenss | estestsssstessesssstessessents | estessssnstestessessbessentenes | seessessestesiesiesaessansaesans (0] [ 0.0 | oo | e [ e | s
7.8 OB oottt s e s s s sssses s sessessensssssensns | snssssessosssessassenssssssssasss | oesssssossossssssensensssssensanes | essessonssssessensssssensessases | sonsenssnsssssansonssnssensansanes | sossonssrsnsssnsnsnssansnsonss | sossssssessssssesssssessessssesas (1 I 0.0 | oo, 10,077,063 | oo 01 Y [
7.7 TOtAIS. .ottt sttt ens | enensenes 281,835,222 | ...coovienenas 773828 |.............. 50,968,477 [..ooviiviiiiiiian, [V I 4478167 |............... 338,055,694 [ ..o 57.8 | oo 320,579,232 | .o 634 [ 338,055,694 |, 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 Issuer Obligations
8.7 TotalS. .o
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBIGAtONS. .......cvveieiecicteeecetese ettt esses s tesssssenes | eraesnssssssssssssesssssssssens | sererssssisessssesissessessesenes | corssessssisssssssessnsssseseses | sessesessssssssessssessesssenses | sreseesesesssessessssissesssens | sestessesessenssssessssissessesns (01 0.0 [ [ e | e | e
9.2 Single Class Mortgage-Backed/Asset-Backed SECULIES...........covevreureens [ orerieriirieieieiciiie [ e | e | e | e sessesns | seesesesssssssssessssssessesed (01 IO 0.0 | oo [ e | e e e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
0.3 DEIINEA.....couieeeieccc ettt sttt ettt saessesaas | evssstestesssestessesseessesaenes | sestestestesssestestesstessessents | sessestestessaestessessiessessents | estestsssstestestesstessessnts | estestessnstestessessbessentenes | sressesiessesiesiesaessansaesans (01 [ 0.0 | oo | e [ e sssessens | s
0.4 OB ettt sttt st s stensas | sevssssestesssestessesseessesseses | sessessessesssessessasstessessanes | sevsessessesssessessesstessessanes | sessessnssssessensnstessessanes | eesessrsnnsensenssstensensnes | sresseseessenseeseessessenseesen (01 [ 0.0 | eroeeeeerreeereersesesenns | ceseveeseeessssssssinssenes | eessessessessessesssnsssssssens | cerseseiessess s
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SCHEDULE D - PART 1A - SECTION 2 (continued)

nds Owned December 31, At Boo

Distribution by Type

Maturity Distribution of All Bo
1

1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Over 20
Years

Total
Current Year

Column6asa
% of Line 10.7

k/Adjusted Carrying Values By Major Type and Subtype of Issues
5 6 7 8

Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed

Total Bonds Current Year
10.1
10.2

ISSUET OBlIGAtIONS........orververirreeieeie et esnees
Single Class Mortgage-Backed/Asset-Backed Securities............cocvvevne.

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

10.3
104

DEfiNEd......oocveeeeteee e

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:

DEfiNEd.....coucviveeieeiee e
Other...
Totals...
Line 10.7 as a % of Col.

10.5
10.6
10.7
10.8

.............. 47,968,861
.............. 97,348,592

................ 1,617,423
................ 2,860,744

............... 484,854,199
............... 100,209,336

............ 484,854,199
............ 100,209,336

111

Total Bonds Prior Year

11.2

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:
Defined....

Other...
Totals.....coeevererrieriaes

11.5
11.6
1.7
11.8

Line 11.7asa% of Col. 8........ccccovvrsrnsirsicniann,

448,922,613
.............. 46,371,312

....10,077,063

............ 448,922,613
.............. 46,371,312

21,946,306
........................... 4.3

..505,370,988

Total Publicly Traded Bonds
12.1 Issuer Obligations.........c.ovurvereerrernerneenrennernesneennes

12.2

Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

12.3
12.4

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

12.5
12.6
12.7
12.8

12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

Line 12.7as @ % of Col. 6...c..ovvvvrvrrereererererierinnns

.............. 10,930,111

.............. 47,968,861
.............. 97,348,592

............... 484,854,199
............... 100,209,336

............ 448,922,613
.............. 46,371,312

............ 484,854,199
............ 100,209,336

.............. 10,930,111
........................... 1.9

R 4,478,167

........................... 0.8

Total Privately Placed Bonds
13.1 Issuer Obligations...........ccceveverevesirrsreriniieennnae

13.2

133
134

Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:
DEfiNed......coeiirecieee e
Other...
13.7 Totals....ccovvvrerrrrirenenns
13.8 Line 13.7 as a % of Col. 6...
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

13.5
13.6
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1

Total

Bonds

Mortgage
Loans

4

Other
Short-term
Investment
Assets (a)

5

Investments in
Parent, Subsidiaries
and
Affiliates

1. Book/adjusted carrying value December 31 Of PHOr YEAT..........cc.ccucviueiieieieie sttt

2. Cost of short-term inVEStMENTS ACGUINEM............cviuiviieiieiccceeee sttt sa et ae b

3. Increase (decrease) bY AQJUSIMENT..........cc.cvcvivieiciee ettt s et s et ees

4. Increase (decrease) by foreign exchange adjUSIMENL............cocuviiiveciieceecse e

5. Total profit (loss) on disposal of short-term INVESIMENLS.............cccieiiveiiieec e

6. Consideration received on disposal of Short-term INVESIMENES............c.cccviiiriiiicce s

7. Book/adjusted Carrying ValUE, CUITENE YEAN.........c.ccoiveurieeieeieresee e sessssss st st s s s sssss s sss st s s s s snsann

8. Total ValuGtion @IOWANCE..........c.cvvviieeiiciecrcieisie sttt ss st sr s bbb bbb s s n s nebenas

9. SUDLOAl (LINES 7 PIUS B)....uvevevcrieieeeei ettt ettt bbbt

10. Total NONAAMItEEd AMOUNES..........coiiiieiciiicis ettt s et

........................................ 408,744,478

........................................ 968,732,391

........................................... (6,668,324)

.............................................. (907,772)

........................................ 945,562,969

........................................ 424,337,804

........................................ 424,337,804

.......................................... 14,419,101

.......................................... 13,910,207

........................................ 408,744,478

........................................ 968,732,391

........................................... (6,668,324)

.............................................. (907,772)

........................................ 945,562,969

........................................ 424,337,804

........................................ 424,337,804

.......................................... 14,419,101

.......................................... 13,910,207




Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

40, 41, 42, 43, 44



Statement as of December 31, 2005 of the Blue Care NetWOI"k Of MiChigan

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Affiliates
....................... 38-6561862...... | .......01/01/2005 [ BCN Stop-Loss & Casualty Self-Insurance Trust ceveinnennnn 10,767,789

[ N T i e .10,767,789

0699999. | Total - ACCIAENt AN HEAIN. ...ttt ennes st essnnsensnsensanssssnsnsenses | seresssnsesssssnssnsesssrenns0 | veeas 10,767,789

0799999.

Totals - Life, Annuity and Accident and Health

............... 10,767,789

45




Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
6 7 8 9

1 2 3 4 5 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

Affiliates

........................ 38-6561862........ [ ..01/01/2005] BCN Stop-Loss & Casualty Self-Insurance Trust 3,436,577

0199999. | Total - Affiliates... ....3,436,577

0899999 | TOMAIS ..o oo | e 3.436.577

14
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2005 of the Blue Cal"e NetWOI"k Of MiChigan

SCHEDULE S - PART 5

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2005 2004 2003 2002 2001
A. OPERATIONS ITEMS
1o PIEMIUMS . ..ovveitieic ettt s snsenbesaens | evessestesssessanes BUA3T | o [ e | e | e
2. THE XVIIL = MEAICAIE. ......ceueeeceeieeeceeirecse ittt st s sssssssessassenes | sesesssesssssssssssnssnssonsins | soessestsssssssmesnsssssnssnns | sessesssessessessnssssssnssanss | sesessmssssssesmsssssssnsens | stessesssessessmssssssnssnsenns
3. TiE XIX = MEUICAIT. ... oottt sttt ss s entnes | sesessnesssssssssssssssssnssns | coessesssesessnesssssnssans | sessesssessessessnsssnssessanes | sesessmssssssssmssssnssnssns | ssessesssessessmssnssssnsens
4. Commissions and reinsurance EXPENSE AlIOWANCE...........cccuiueiurieieiieieieisieneis | corniesiesissesisssesssesssnes | essesinssssssssessssssisses | sevessessessssesssssessssassens | sessesiessssessnssessssessesse | essesisssssesssssessssasnsses
5. Total hospital and medical EXPENSES...........ccuueuiveieiriieieie e sses e | cressessessessssnneas 2,528 | ooeeeeieeeenreieies | e | e | e
B. BALANCE SHEET ITEMS
8. PremiUms FECEIVADIE..........cc.iiiiiiiiirc et | serbnsss e sttt eesie | sebessieniesi s esiessiens | seeesienstesi st ssieniienes | cesbesie et | sebens et
7. ClaimS PAYADIB......c.coiveeeiceeceeee ettt snaenes | erebenaebennaenes T0,768 | o.vveeveieereeeeieiiees | e eniens | eeresesesessssesns ey | ereresssiessses s esenens
8. Reinsurance recoverable 0N PAI I0SSES..........ccureiiiieriiicieiieeeee ettt seissesessess | cevesesssssssnssssseseness | veresesesssssssssssssesieses | eresssissessssssssessseniess | sevesesiesesessssessssssesines | sresesessesssessssesssssesaens
9. Experience rating refunds due OF UNPAIG.............cceeuiueiiiieiiiiieeeee e ieieeieeiens | cevivisissessnssssseseniens | erevssiesssssssssssesesieses | siesesinsssssssssssssssaniess | sevesesiesesessssessssssesines | sresesessessssssssesssssesaens
10.  Commissions and reinsurance expense alloWances UNPAIG............ccovererieeriierenes | coevsiisisiisenessseseniens | ersssssessssssssssssssssieses | ciesssisssssssssnssssesesssess | sevesesiesssessssessssssesines | sresessssessssssssessssssessens
11, Unauthorized reiNSUrance OffSEL..........c..ccciiiiininis | e | s | s | s | s
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and WIthheld from (F)...........coviiiiiiieiceie e | cevessessesesssssssessssessens | sressesssssesssnssesssssssnss | oesesnssessssessessessssssses | soesssssessssessesssssssessess | sesesessssesonsessssessenns
13, LEtErS Of CIEAIL (L)..vvuvveveierieeiiciieieiei ettt sses s sstesssssenes | sebessessessssssssssessssensens | sbessessessessssissessssessanss | seesessssessssessessesssssnses | sesesssssessssessessssnsessess | sressessessssesonsessssessenas
14, TrUSE AGIEEMENES (T)...cviviieereiiieeieeeteietcte et ettt ettt st esssaes s sesesesaesesenanses | stesesessesessesessssesesonsess | esesessesessssesessesesasieses | eresesessssesssessssesesansess | sevesesesssessssessssssesinses | cesesessesssesssessssssessnss
15, OHNEI (O).rrrerrrresieritissseiiseesssesie et | oses sttt anentns | anstsennsssnsssssneenneanents | donenseene e nnn st | anetenns st | doess st

48




Statement as of December 31, 2005 of the Blue Cal"e NetWOI"k Of MiChigan

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 10) 653,376,453 ....(4,888,329) 648,488,124
2. Accident and health premiums due and unpaid (LINE 13).........c.cureerrerrneineenreeeneneeeeeesseenees | ceeeseeeesseeeseeseeeens 16,956,152 | .eoceoeeceeinniieeeeieeeeeeseeseieeenees | eeseeseeeenneeeeseeneeens 16,956,152
3. Amounts recoverable from reinsurers (Line 14.1)............ ...0
4. Net credit for CEAed rBINSUIANCE. ..........vvv ettt ees et es et tessrassssenessanans | eressesissstessseeens XXX oo | e 15,656,118 | covveeeeeeeeeeeeee 15,656,118
5. All other admitted assets (balance) 27,372,874 ...271,372,874
8. TOtalS @SSELS (LINE 26)......cuuurverceerrrireecieisrecess ettt sess s sss st sssaes | eesseessssesssenessesssnens 697,705,479 | ..oovevreeerrecrirecnens 10,767,789 | ..oooveeeverericennnne 708,473,268
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAI (LINE 1).cuuueeercerrireeenneeiseeissesseessesesssessssessesssssss s ssssse s sesesssssssessssssss | sessssesssssssnsssssssonns 199,792,534 | .ooovvevecrrerirreins 10,767,789 | oo 210,560,323
8. Accrued medical incentive pool and bonus payments (LINE 2)............cceeuieriererneeeiiieiereiees | coveevesesesessesessssssnnns 46,155,302 | ..ooovevicieiecee s | e 46,155,302
9. Premiums received in @dvVance (LINE 8).......c.ccvieieieueiieieiieeissie et esse st ssnsenes | essessesssessessessssssnnees 27,366,622 | ....oovvvevireiieieietieeeeeniesessieniens | ereriesesies e 27,366,622
10. Reinsurance in unauthorized COMPANIES (LINE 18).......vururerrruriinririreirerieiseieiseeseennsesessesssens | reesessssssssseesssssssssssessessanssessessansses | sesessmsssssssssnsssssessssssssssassassasssasss | eessssossssmssassasssmssessassanssessassons 0
1. All other liabilities (DAIANCE)...........cwvererierireriieeieeiriec st sennses | fstrssssse s ssnesseees 111,368,107 | .cvoucereiresiisissenssssmnesssessnnens | cenensessessssssssssssens 111,368,107
12, Total liabilities (LINE 22)......c.eveieiererrieisieeiseisesississtssssssis s sssssssssesssssssssessssssssssssesssssssssnsss | sessesssessassessssssessesens 384,682,565 | ..coooverireiiiinne 10,767,789 | oo 395,450,354
13.  Total capital and SUIPIUS (LINE 31).......cuurrverrrerririecrieerieesiserieeeseseeesssesssessssessseessssnssnes | sssssmmsssssssesssssesseees 313,022,914 | .o XXX ovoeeeenseneeneenns | sereeeenesssesssenssseeenas 313,022,914
14. Total liabilities, capital and SUrPIUS (LINE 32).........c.cceviveieiereiiieieiereeeeis et sesseis | crevessesesse s sessseennes 697,705,479 | .o 10,767,789 708,473,268
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMmS UNPAIG..........cviecveieciieceee ettt st st s st sassnnes | stesesssesssesssssessssessenes 10,767,789
16.  Accrued medical INCENLIVE POOL........c.cv.cuiieieiieiiicetceeeee ettt eaenes | seresesseses e bbb s es b s e s s 0
17, Premiums reCeived iN @AVANCE. ...t sssssssess s ssisnies | seesssensssesiens st esesb s essnees 0
18. Reinsurance recoverable 0N PAId [0SSES............cccviiieiiicveiereieiire et sesnes | sresessssssesesissesssssses s sessesess s 0
19.  Other ceded reinSUrance rECOVETADIES................cveveieeeeve ettt ssssassnes | cerererensesseneseeneneneeseees 4,888,329
20. Total ceded reinSUranCe reCOVEIaADIES...........cc.ocuivuciiiiviiiciiisies s | e 15,656,118
21, Premiums rECEIVADIE. ........c..civuiieicicirec ettt | ebieinie sttt 0
22, UNQULNOMIZEA FEINSUTANCE. ........vuurererrrirererierieieserer et ess s | eesessersses st 0
23.  Other ceded reinsurance payableS/OffSEtS.............iuiiiueriieiiiireiieiee s | ererssssies it es s ssssneas (4,888,329)
24, Total ceded reinsurance PayableS/OffSELS..........ccvvuiriiciriesrireseees e esssssesins | ervesssessssessesessesasees (4,888,329)
25. Total net credit for Ceded reiNSUTANCE.........c..ocvuuiiiriieie it | evireisiesie e 20,544,447

49
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SCHEDULE Y (Continued)
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
6 7 8

1 2 3 4 5 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
38-2069753 Blue Cross Blue Shield of Michigan.............cc.ceveevereierieerienn | covrverireiiennns 16,300,000 486,708,956 [ .....vveverereieerieeiereiies | eriies | eerreriessessesesessssssssnnins | arressesiinseens 503,008,956 |.....ccoevrrrrerreriereienrnnn.
.(456,211,544) | .... .(908,919)]...... .(457,120,463) | ... 10,767,789

... | 38-2359234...
... | 38-2536979...
... | 38-3207001...
. |20-3058200...

... | Blue Care Network of MiChigan............cocuererenrenrnnininns | e .
... | Blug Care of MiChigan, INC........cc.ovuernrererrernieinieiresessissiinees | cevssssnsisnssssssssssesssssnssees | sesessessssssesssssesssssssssessnens ettt | ettt nrens | sreenetee e eteens (4,058,594) [ ....oovvrererarennea1,000) | ovvos | v | eeeernnennesensnes (4,059,594) | ....ovvrirerrerieirrieieienninn
... | Accident Fund Insurance Company of America ..(15,000,000) .(65,000,000)|.... (25,833,091) | cvvevererereriieereeens .(105,833,091)] ... .
.. | Accident Fund General Insurance Company. . ...25,000,000 |.... ....24,906,952 |...

... | 20-3058291... ... | Accident Fund National Insurance Company . ...40,000,000 |.... 93,048)|.....

... | 38-3357687... e [PPOM, LLC ..ottt ssssssnes | svssesassssssssesssassesssesssaes | eevessssessssssesssssssssssssssesas ettt | eteeuese e s e ese s | eesessesessessesessestesesensssans | sressesssanssssesessessessntenss | ertens | sresesessessessessstestessstentens | eresseseses st s e sens 0].

.| 38-6561861... .. |BCN Medical Malpractice SeIf-INSUFANCE TIUSL..........ccccoiviveies [ et | verereiessiesssssessssssesisseses | creresssissssssssssessesessssssesans | essssssesessesessssssssssssssssens | sesesessssssessssssesessssssesieseses | ssessssssesissesessssssssssssnss | serenss | ssvssssesessesessssssssssssssnes | sosssesessssessssssssesssssesnns 0 [
..... 909,919 ..(10,767,789)

38-6561862... ... |BCN Stop-Loss and Casualty Self-Insurance Trust...........ccccc. | cerererersreeeeeeeieereeenenns
38-2612298.............. DenteMax
9999999, | CONLIOl TOLAIS. .....cvvvcverrerriciriierecisiresie et erses




Statement as of December 31, 2005 of the Blue Care Network Of MiChigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be acepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Investment Risk Interrogatories be filed by April 1? YES
JUNE FILING
7. Wil an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
8.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
9. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
10. Wil the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
11. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
APRIL FILING
12.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
13.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
14.  Will the Supplemental Property/Casuatly data due April 1 be filed with the state of domicile and the NAIC? NO
EXPLANATIONS:
BAR CODE:

KRR R ARARTEC AT TR PR ARIAR AR
* 95 6102 005 3 6 00O0O0O0O0 =*
KRR R ARARTEC A A IR AR
* 95 61 02 00532 0540000 0 =*
AR AR 0 A LR AERRR A
* 95 6102 0052070000 0 =*
AR AR A A AR ARRRR A
* 95 6102 00542 00000 0 =*
AR AR A LR ARRR A
* 95 6102 005 3 3 00O0O0O0O0 =*
AR A0 0 AR AR A
* 95 6102 0052110000 0 =*
AR A0 00 A R A
* 95 6102 00521300000 =
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Statement as of December 31, 2005 of the Blue Care Network Of MiChigan
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2304, VENICIB.......eeoeeceeee ettt sss st ens s ssessessse s s s s snssesensssnsnsans | erveesinssessisssenessanes 1,008 | oveeeereeeereien (0[O (01N
2397. Summary of remaining Write-ing for LiNE 23.........coiuiiiiiiiiiiisisiessesessssssesesssesessessssessessens | sessessessessssonsessenenns 1,006 [ .o, 1,006 [ oo, (01 P 0
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2104. Employee HEalth INSUTANCE............coviveirciieieecictsie ettt sssssenss | sressessessssesinnas 1,558,338
2105. ESCheats.......ccovvveviveiriieeeeee e T
2197. Summary of remaining Write-ins for LiNE 21.........coiviiiiiecieissessssssesssssseseessssesessessenes | cesseseesssssesnnes 2,293,696

Additional Write-ins for Nonadmitted Assets:

Current Year Total
Nonadmitted Assets

Prior Year Total
Nonadmitted Assets

Change in Total
Nonadmitted Assets
(Col.2-Col. 1)

2304. Vehicle
2397. Summary of remaining

54P
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NONE
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Supplement for the year 2005 of the Blue Care Network Of MiChigan

NAIC Group Code
Address (City, State and Zip Code)

..... 572

Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2005

(To Be Filed by March 1)

FOR THE STATE OF

Michigan

NAIC Company Code

Telephone Number.....

95610

* 95 61 02 005 3 602 3100 =

- NONE
1 2 3 4 5 6 7 8 9 1 Policies Issued Through 2002 Policies Issued in 2003, 2004 & 2005
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

2.1 Address

2.2 Contact person and phone number.
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address

3.2 Contact person and phone number.
. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

NONE
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Supplement for the year 2005 of the Blue Care Network Of MiChigan

Overflow Page for Write-Ins

NONE
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